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4 OR INSTITUTION J €S BLNOL 
YES no (J 
€ = s 
= 3. NAME OF 4 W ter First Middle “I> Lost 4. DATE Month oy Yeor 
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oe duting most of working life, aven if retired) U Ss 
es AV Mey VMAIMG Nilay land ‘ 2) 
as 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAI 
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13, FATHER'S NAME 
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1B. CAUSE OF DEATH [Enter only one couse per Wihefor (0), (b), ond (€)-] 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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5 during most of working life, even if retired) 
2 Business Man. Retired Maryland U.S.A. 
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MEDICAL CERTIFICATION: 


Ze. BURIAL, CREMATION, | 225. DATE THEREOF 
5/5/1959 


23. FUNERAL DIRECTOR'S SIGNATURE 
Areha ia 


44 Hom 
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ON _A FARM? 
yes] no—D 
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= p.m. 19 lat work [] ot work 
21. | certify thot | attended the:deceosed from_get yl oe A & = pion = ie 19.2. y that | last sow the deceased 
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vy; Q * ul Min, 
wiooweD fy] pivorceD [J] Marv EA YA 7 Pi 
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ay PART I, DEATH WAS CAUSED BY: ( 
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MAST lying couse lost. (q 
S$ 5° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIgUTING TO DEATH BUT NOT REZATED TO THE TER)AIYAL DISEASE CONDITION GIVEN IN PART 1(e)]19. react 
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OSes & [Boe TIME OF INJURY Month, 1 Year | 20d. Raut occuteeD J Ales PLACE OF INJURY (Hons, aa 1206 (City or town) {Couny (State) 
bY es 11S Hour o. m. While Not whit foctgry, street, office bldg., etc.) 2 C v4 Afi» jinn ee 
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: 5, SEX, 6. ay, OR RACE |7. maRRIED TS Rey EVERI MARES, O [8 bate oF “ee GE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


OP ihe Co lorsf wivowen f] ~—sbivorceo 7-45-f£ gf E: aaa ele > Hours | Min. 
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p.m. jot work [-] ot work ' 


21. | certify that | attended the deceased from, £7.19 Zthot | last saw the deceased 


alive on______7 bot SAM, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stole) DATE SIGNED 


ae 0a lien Mead, Fed 3/7/89 
nee OEY Pe... ee ne 


Zo. BURIAL, Gea ‘2b. DATE ol ‘2c. NAME OF CEMETERY OR CREMATORY 2d. 1% TION (City, town, or county) {Stote) 
ZEMOVAL Hp S 
ane om // = ea Ovlow Mel... 


24a. REC'D BY on 2ab. REGISTRAR'SAIGNATURE 


DATE 9°59 Cnitun £ Fiassh 


‘ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


‘detached for use as the burial-transit permit. 


by the haspital ar attending physicion. 
JOR: After this certifi 


¢ 


page 3 shauld 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 
the registror prior ta burial, crematian, ar removal, and in any event within 


TO FUNERAL D! 


> 


Rtr4 


ars 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


vo 

& 

5 

Nf 

: 

2 

a 

nt 

E 

F 

= 

= 

$ 

3 

bes 5 

ES 

gs 

eo 

S23 

Bese 

Ro2is 

4338 

Pese 

Gs 

ees 

ait? 

i> - 

£222 

283 

wo 

Es} Se 

2 

Swe G 
a 2 

£2gi8 

& gSae 

g42°8 

ESL Sy 

0 fo 8t 
ee 
VS AYS (4) 
15M 9/55. 


oi 


funeral director. 


Id be filed with 


ys 


(Ww 


tf 


filled in b 
Poges | ond 


ofp 


‘OR: After this certificote has been signed by the attending physician ond ¢ 


fers. 


ci. 


Then pleose remove carbon 


/ 


eat 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3057 
“. COUNTY Chav ls. 


b. CITY OR TOWN (If outside corporote limits, write 


ia 


¢. LENGTH OF STAY II 


MARYLAND 


28 


03048 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY, j 
BAL K€ av les. 
€. CITY OR TOWN (Hf outtide corporote limits, write RURAL ond give negres! town) 
a 


Kura) {2 Xp len 


IN Ib 


d., NAME OF HOSPITAL (If not in hospitol, give atreel oddress) 


710 ela Ui hs cect os tel, 
Middle 


ei STANLEY 


3. NAME O First 
DECEASED 
(Type or print) 


) 4. STREET ADDRESS e #. 1S RESIDENCE 
f ON AERO 
ves “Ko 


Month Doy Yeor 
MARCH /S~ 498 


4. DATE 
OF 
DEATH 


HANNON 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [971 8. DATE OF BIRTH %. AGE {In yoor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
thday) | Month: i 
Ma fe. Wht. wiooweo [] owvorceo]) | 8/18/1877 8 Flee Mine 
100. USUAL OCCUPATION {Gir kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during port of waring lie, even i retired) i 
mknown unknown Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Hannon Sarah ( Unimown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. ng, if unknown} Ut yes, give war or dates of tervice) 
ii 


° None 


Hospital Records 


18, CAUSE OF DEATH [Enter only one couse pgctipe for (0), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: 


Hayate BETWEEN 


T AND DEATH 


QUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoling the under- 


lying couse lost, 


(b) 
DUE TO 


(). Lt. 


IMMEDIATE CAUSE i_Kioworuty te Crlloqa : 
pine MME 5 
terwochoupre 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|/19. WAS AUTOPSY 


(B35 alethe 
port Chia ldder. 


PERFORMED? 


vss Not” 


z 
Q 
3 
= 
f= 
& 
it 
te) 
=z 
¥ 
fay 
ir] 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. 19 lot work [J of work (J 


21. | certify that | attended the deceased fram.__ 
alive on Lob. ---, 19S21._,., ond that 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEME 
REMOVAL (Specify) 
Burba 3/13/1959 Bump 
a 


2. FUNERAL DIRECTOR! IG % yp FADDRESS 
AREHART FONERAL HOKE / IN 


mewewns AD 7H/2. O. Cpodby Mb Lallols 


Oak 


. LA PLATA , MD. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) 


foclory. sireel, office bidg., etc) ! beset.) yt 
H 
byt, WIR, 10 AGAL&___, 19:$77.that | lost saw the deceased 


death accurred a2. FM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) , DATE SIGNED 
ug ~< 


MOD. _« \ltlatirn (hove, 


TERY OR CREMATORY 22d. LOCATION (City. town, or county) {Store} 
me Pomok Jarvian 
2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
pate MAR 1 9 '59 Cnthun & Pash 


Le he . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3058 CERTIFICATE OF DEATH 


mal 


03049 


Se Reg. Dist. No. 
3 G i 1 LS ae al 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before ad 
2 0. 5 b. COUNTY 
38 i Charles las ea id Charles 
Be pe CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ba RURAL and give nearest town) 
22 x rural Waldorf 
; 1S RESIDENCE 
e ’ 4. NAME OF HOSPITAL (IF not in hospitol, give street address) (/ 9. STREET ADDRESS *. 18 RESIDENCE 
1 j : ves @ noO 
3. NAME OF First Middle Lost 4, DATE Month a Yeor 
DECEASED OF Wy 
(Type or print) OEATH LA AR. Fe SF 


5, SEX 6. COLOR OR RACE | 7. po NEVER MARRIED [7] : HRT OF BIRTH 9. AGE (In vis IF UNDERT &, IF UNDER 24 HRS, 
Jost birthday! Darsal A Mi 
wipowep [J bivorced [} ett beatin i 
io. USUAL OCCUPATION eae of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. TORTUPOACE [Blots « or a hoieigh country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

farme arm erman 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Hemm A je 

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yen. no, of (QE yen, give war of dates of service) 

ee? re) Hemming Jr. Waldorf, Md, 


INTERVAL BETWEEN. 
E EATH 


| [te. “CAUSE OF DEATH [Enter only one couse pey/fine for (0). (6) ond/tE).] y F INTERY 
PART |. DEATH WAS CAUSED BY: , Ata+actee Ct ree beck, 
IMMEDIATE CAUSE {0} iS 7 < € : 


* QUE TO ee 


Za. 


Then please remave carbon 


ins, if any, which b) 
gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 


Borvntervc CK 


€ 

& 
§ = lying couse fost. {eb 
& 5 3 Past Il, OTHER SIGNIFICANT CONDITIONS. SOMIRGUING: TO DEATH BUT Pea RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peer etd 
~ ag = 
469 is Cte tt tae, Ciuss Lbeto ye Zee Oot ves] No [J 
252 = ]200. ACCIDENT WAS UNDERLYING. | 208" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari lecearileh lien 18) 
26 & | OR CONTRIBUTING C1 CAUSE OF DEAT 
fue & |r citer, NOTIFY MEDICAL EXAMINER) ee 
3u8 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120. {City or town) (County) (Stote) 
5°28 a Hour 9. m, While Not while factory, street, office bldg., etc.) 

2 5 3g an jot work f=}-ohw fet oneal ee a t Cee CN o— 
ees o> “3; 
os 21. | certify that | attended the deceased framdy teh L, WEE, 0 Dae tthe, W2Z,thal | last saw the deceased 
82% ee 6 
og $ alive on ethane’ 19 4, and that death occurred ot42 ‘M, from the causes and on the date stated abave. 
Fos fe ac ADORESS (Street, city or town, stote) DATE SIGNED 
a J 
ACTUAL A 
y SIGNATURI oe Mth ll 


# 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death, 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


5a 


2 i PH Al / ha / 

Rede ies oun fh om ken MP. 
= ee ee ae ere 
GBS 4 ‘220. BURIAL, Go 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Qe55 REMOVAL (Specify) 
oat St. Mary's Cemete Bryantown, Md, 
- ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Sag) a j DATE MAR 10 '59 Ookla £. Fiassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ZO SfDICAL EXAMINER'S CERTIFICATE OF DEATH oa 13050) 


1 


13, FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 


iw mg 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? ie SECURITY NO. Eee Addren 


i | a L RK. KEPHA RY 9%, Pbo nek “i, Fase fgkMr 


18. CAUSE OF DEATH [Enter only one couse per line far {eh (b), and (c). j INTERVAL BETWEEN 


"ART |. DEATH WAS CAUSED 8Y: ONSET ANO OFATH 
Ly 2 « 
WAMEDIATE CAUSE {a) n 4 OMnwm 4 


STATE 
ALTH DEPT. | pact of veaTH 2. USUAL RESIDENCE (Where dereosed lived. If institution: Residence before odmision) 
COUNTY ; 
2 x ARLES marytano || ° STATE New ORK” oa AV FASSAtt Vv 
ae B. CITY OR TOWN {it cui corporate mis. ate PUPAL [e, LENGTH OF STAYIN Ib [1 c. CITY OR TOWN (If outiide eorporole limits, write RURAL ond give neores! town) 
ond ge pearl town) ~ 
ae LAPLATA |/ ki. /rma, FroeAe Fare See 
.- d. NAME OF HOSPITAL OR INSTITUTION (If not in iverpiatl give street, address} a5 STREET ADDRESS f is gesioaNet 
; > ce 3 
£ Ciaran s [7E/7 eipr osP_N_ 7 SPooweR, ST. lst rep 
cc] 3 a M First Middle Lost 4 ear “Month Day Year 
a DECEASED 
25 meri MINNIE pon Maral ® beam een db wS7 
ies A pe 6. COLOR OR RACE |7- MARRIED o EVER MARRIED Oo 8. DATE OF BIRTH 5 “AGE ttm yoo IF UNDER i, Lela UNDER 24 HES 
Se 9 ths 
a FEMALE |WHITE |woowem@ oworceo Bec BF [ISH oa sate ais ai re 
ot Te, USUAL OCCUPATION (Give kind of werk done] 106. KIND OF BUSINESS Of Onc BG 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ef ring mast al warking life, even if retired 
oe: {SE WiFE NEU YorRK . SA. ; 
as 
oa 
Q 
a 
2 
= 


“s Office olong with form PM3. Page 5 may be retained 


‘OR: Page 3 shoutd be wsed as a burial-tronsit permit. 


of its designated ogent, prior ta burial, cremation, ar removal, and in any 


J 2 DUE To 
a 
Conditions. if ony. which wl grebrrol bn AA ae ee” lbs Jone, 
avETTIE Ib dinitediste' coven ‘, G 
DUE TO. 
. re 
PART I, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING 1 TO DEA DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)}19%. WAS. “AUTOPSY 
~ PERFORM wee 
0) eS 5 ee ves 


200. EXTERNAL CAUSE WAS 
PRIMARY EJ or CONTRIBUTING 
CAUSE OF DEATH. 


ommee a eis 

k ee SEE cae 

20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4204 {City town) 
tdg.. ete.) ) <7, 7 


While Not white > tory, sireet, office bl 
ot work O ‘at work 


0c. TIME OF INIURY Month, Day, Yeor (County) (State) 


o 
Q 


21. I certify that | taok charge 


opinion death sie Adele Natural causes [J], Accident a Suicide [1], Homicide (a Gieeehiina manner [] 


te, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 to the funerol directa: 


arded ta the Chief Medical Examiner’ 


°o 

8 

x DATE SIGNED 

Pd PAO eg wip, CHIEF MEDICAL EXAMINER [] 

2 Sz “i Cami ASSISTANT MEDICAL EXAMINER oO = a - oT 

[Pe NAME ieee bie 8 AL De EFOTY MEDICAL EXAMINER [~~ 

23 sos = 

ge cs Sie CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) ~Gitete) 

x Oh 

Bs 
8 Brea” AY. : 
= RE: LP ao. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 

WS. AISME Bea ; 
5M 2/57 varMAR 30 '59 | Cake 4 haa F 


ed 


may be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death’ Page 4 
TO FUNERAL 


< 
a 
> 


funeral directar, 


uld be f 


ited with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03051 
neo CERTIFICATE OF DEATH . 


Reg. Dist. No. 
1, PLACE OF DEATH oT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Charles manviano || TATE aid, b COME Chat hem 
b. furaba TOS ail Sere limits, write cc. LENGTH OF STAY IN Tb cc. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ENKehy om (rural) gl yrs. | X Waldorf, (rural) 
d. NAME OF HOSPITAL (IF nol in haspitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ‘i ON. FARM? 
none none 
3. Baer 5 * 2 First Middle lest 4. feu Month Ooy 
{Type or print) William Robert Moreland ow March 21 1959 19 


3 = ry ea OR RACE |7. MARRIED] NEVER MARRIED [-] |® DATE OF BlaTH 9. AGE [In year, [IE UNDER LEAR UNDER 74 Hs 
os ”) [Months] Doys | Fi 
wioowen } —oworcen] | Sept. 30 1867 oie joys | Hours | Min 


Wo. eee (G =a ae 10b. KIND OF BUSINESS OR INDUSTRY r BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Yehner e farming Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Moreland Jeane O'Brien 
ener th xrieerraoeeen 16. SOCIAL SECURITY NO. |17. INFORMANT i . Address . 
none Re Harry Moreland Waldorf, Md 
1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b), and (c}. ] INTERVAL BETWEEN F 
ONSET AND DEATH 


r4 
o 
3 
= 
Fa 
6 
< 
Q 
a 
8 
= 


PART |, DEATH WAS CAUSED BY: ) 
=... IMMEDIATE CAUSE (o)_ S47 - a — GLA 

153.9 DUE To ; 

Conditions. ifony, which aller) LUtLgtear : cvethe. 

gove rise to immediate DUE To p 4 

erat ieliagtine ae: (aicble Crs peas 

lying couse lost. te tetA- — re 

7 


Past Il. OTHER SIGHIFICANT CONDIT: oe eR CONTRIBUTING TO DEATH BYT NOT RELATED oe ite oP, DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
4 Le TI oP in ea 4 ves No 
200. ACCIDENT WAS_UNDEI rine oy 20b. a HOW INU ang (Enter nature Pett injury in ta Tor Port I of item 18.) 
‘OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e Es, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m While-———NoF white foctorynstrestwolticebideetc.) | * 7 
p.m. W lot work [] ot work [1] H 

21. | certify that | attended the deceosed from s/ et? / __, lS, ta LAY 2 J, 197 that | last sow the deceased 
alive an , and that death accurred at ©) 004M fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DAE SIGNED 


SUA uo. Lied gp tek BfAWYSF 
mass VAYEW (7 SEROWV /90- 


220. BURIAL, ch ae el ‘Tb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REM QYASGeT | 323459 St. Peters Cemetery Waldorf, Md. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Huntt Funeral Home, Waldorf, Md. pare MAR 2 6'59 Coihun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
306% CERTIFICATE OF DEATH 


ool 


3952 


Reg. Dist. No. 


sé 
m8 1, PLACE OF DEATH card 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
fy. &: [ LAND o b. COUNTY 
32 arres ner dey [dud C harGn 
Be b. i TOWN (f ouhide corporate Tims, write Tc, LENGTH OF STAY ny To ¢. CITY OR TOWN (If outlde corporote limits, write RURAL ond give nearest town) 
S R o “hook neares Fs 
50 Teal SZ inms Pofrmac Ht ht 
FY A a. ee (Hf not in hospitol, give street oddress) a. STREET ADDRESS IS RESIDENCE 
= rt? 1N ON 
ST Birt fe. ol ae Flies. yes 1) NO BX 


"RAM cL (A™ ““" NIE BERGA lB el ee ae 


3. SEX 6. COLOR OR RACE | 7. MagnicD [7] NEVER MARRIEO [J |. DATE OF BIRTH 9 AGE (te yore HEUNDER LYEARLIF UNDER 24 HRS. 
fost Birthdoy) | Months} 0. H Min. 
Finale. “Kite widowed fg ovorceo | Afri 2S YY, bf Yo yn. Mia oi oleae 


Pages 1 ond 2 


10a. USUay OCCUPATION (Give kind of work done} 10b. ND OF BUSINESS OR INDUSTRY |11. O)RTHPIACE [Store ‘Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g_mont of working, lie, even i etired) o ', : ie 
Aft a eae) Eomd 4 
13. a 'S NAME V4 ae ‘S MAIDEN NAME 


Por Bie. Mavgari US stu- x 


18. WAS. DECEASED: EVER IN U. S. ARMED aes 16, ah SECURITY NO. |17. (NFORMANT Address 
iz "Ay * " mn wor or dates of 
Ete. 2. SB Kueste DE ont 1. Prhrors Slaghht 


18. CAUSE OF DEATH [Enter only one couse per line for la (b), ond (c)-] INTERVAL BETWEEN 


nae T AND DEATH 
PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o] oc ws db eg 


4 { ; . DUE TO 


urs after death. 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 7: 


Conditions, if ony, which (by 

gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. a 


ate has been signed by the ottending physician ond campletely filled in by 


€ 
oS 
a 
8 ra Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19- Ws RTOS! 
6 < vs no 
2 & | 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
Z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c: TIME OF INJURY Monih, oy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, 120f. (¢ (City oF town) (County) (State) 
8 a Hour 0. m. While Not while foctory, street, office bldg., =o) 1 
. = p.m. 19 lot work [J of work [J 
2 
co 21. | certify that l/ottended the deceased fram__ ny Ix J, to. = D>. ee 11% TZ.that f fast saw the deceased 
i 
3 alive on___--.3. t 4 --., 12s2-1___, and that death occurred ee M, from the causes ond on the dote stoted above. 
3s 


aoe (Street, city or town, stote) DATE SIGNED 


fad. Gs Pee, es eS ee 
S Faden Atul AVS ne 


OM ta A. Sis OP Di sal ak et 
i EEA i) 
Wheat 10/25/59 TY: 


LA om : ies 
ey =4 ig ‘24b. REGISTRARS SIGNATORE 
Ae th Aare s yc . : 


ACTUAL 
SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3062 CERTIFICATE OF DEATH 


0395 te 3 


m4 Dist. No. 

3 s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminion) 
Pa a. COU! . °. J b. COUNTY § 
33 Chan £ ‘tZ MARYLAND OLE; 4 “4th D CF Ss 
See . CITY OR TOWN (if outide corporate limits, write]. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa ‘ond gite nearest town) © 
32 AUP 47> wi * Bens ville. 


a 


XA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dé. see ADDRESS @. 1S RESIDENCE 
OPIPISTITUTION ory; f ON A FARM? 
by, set sen ant we LO =U ee 


a 

vv 
ee 
35 3. NAME 0 Fit iédle lon ‘4. DATE aa Doy 
pe DECEASED PioK OF , 
25 (Type or print) R OFUS ile . ICK ELAC) veam ha 19.SF_ WSF 
> & COLOR ORRACE |7. maRRIED [EJ NEVER MARRIED [-] ]®. DATE OF BIRTH 9, AGE (In yoo aaa TE UNDER 24 HRS. 
ris U y sa tea een | 
3 OF-C wiooweo CJ ovorceo) [4p 
a es 
‘3 z 100, aa OCCUPATION (Give kind “i Gerd 10b. KIND OF BUSINESS OR INDUSTR} aa ilies? OF WHAT COUNTRY? 
ae i = t retired) 
a) g fet A 

& 


|. FATHER'S NAM' at 4. MOTHER’ ! Mi 
> W/{: > a bevy 1 10 Ses rom es) 


1S. WAS DECEASED tee INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 


a ig U1 ye ve wor or dotes of sere} QIEI¢-74 _M aqgie PR. kera bs Ws ddox y Md 


fis. CAUSE OF DEATH [Enter only one cause per dine for (a). (b). ond (c). . INTERVAL BETWEEN. 


ician on 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED By: ¢ f ont AND Beary 
IMMEDIATE CAUSE (0) la a3 
tt ry -) 
of ‘ DUE TO. 


Sein. if ony, which ¥ Li 65 FEE < a. wf At. be. 


Qove rise to immedicte 
couse (0), stoting the under. { PVE fe 


lying couse lost, Bee. l Eu ee 
S Saas 


Parr Il, OTHER SIGNIFICANT Pore CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
G PERFORMED? 
Kihlicncterd CQ; Ee LEP bpr— fh ee & ves) Now— 
200. ACCIDENT WAS UNDERLYING [] | 20b. acs HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of em 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physi 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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